certified as scarlet fever, which diagnosis was confirmed. On October 3 Dr. Keane noticed very extensive desquamation on the trunk, with a " second rash" appearing beneath. The erythema and desquamation in a few days involved practically the whole of the trunk, the upper arms, and the thighs, the distribution being " that of a man's bathing suit." On a few small areas thus involved could be seen pink, acuminate papules dotting the white skin. On October 7 the skin had a sodden feel, the exfoliation was considerable, and the patient complained of intense irritation. The neck and the skin about the mouth were now similarly affected. An ichthyol ointment was applied. On October 10 the condition had improved, the irritation was less. The scalp was extremely scurfy, and the forearms, legs, &c., showed somne yellowish, horny, acuminate papules. From October 15 to 25 the patient was on small doses of thyroid extract, the ichthyol ointment being suspended. The skin was now very dry, wrinkled, silvery, but there was no exfoliation at this stage or later. On stopping the thyroid and re-applying the ointment, and giving an alkaline bath twice daily, with the administration of arsenic internally, the eruption began to subside. At this stage the face was brownish " like that of a Mexican"; the hands desquamated in the usual way about October 20. The child was discharged from the fever hospital on December 11, 1913, her trunk then showing several patches of normal skin. The father stated that the child had had an exactly similar attack in October, 1912; the eruption then lasted four months. Dr.
Dermatological Section
On the neck and upon the sides of the chest there were discrete, acuminate, horny papules characteristic of the disease. The dorsal aspects of the proximal phalanges of the fingers were practically normal. The buccal mucosa was normal.
The special points of interest in the case were: (1) The possibility of the scarlatinal eruption being a scarlatiniform erythema at the onset of pityriasis rubra pilaris. The fact that the case was diagnosed as " scarlet fever " by an extremely competent observer, who had pityriasis rubra pilaris in his mind, and who definitely recognized the "second eruption " occurring as the first faded, may be taken to negative this view. On the other hand, there is the history of a previous attack in 1912.
(2) The second point was the large number of plane papules which were present. Acute lichen planus was negatived by the colour of the eruption, by the presence of characteristic acuminate papules, together with the condition of the scalp and the face.
DISCUSSION.
The PRESIDENT regarded the case as one of exceptional interest as it might, on cursory examination, mislead the most experienced. At the first glance the lesions on the thorax irresistibly suggested a lichen planus, and the absence of characteristic lesions on the backs of the fingers might further lead one astray; but the appearance of the face, scalp and neck left no room for error. He could not doubt that the patient had suffered from scarlatina, and he was unaware of the occurrence of a prodromal erythrodermia in pityriasis rubra pilaris.
Dr. HALDIN DAVIS said he had had an opportunity of following up a case of pityriasis rubra pilaris which had been shown to the Section by Dr. Adamson. The patient, a little girl, had had two attacks, each having been associated with a rise of temperature and general erythrodermia, with a red tongue; and it was much debated at the hospital whether she should be signed up as a case of scarlet fever. It was decided not to do so. After each attack she desquamated. There was an interval of some months between the two attacks. He understood the explanation was that people who suffered from this condition were liable to periodic exacerbations. She still attended occasionally, and the original eruption still persisted.
Dr. DORE said he remembered a case in which there was a preliminary erythrodermic stage and in which the eruption on the abdomen was bright scarlet, resembling that of scarlatina. He believed that pityriasis rubra pilaris was recognized in fever hospitals as one of the conditions which might simulate scarlet fever. The patient who was shown at the Dermatological Society of London subsequently developed generalized sclerodermia.
